MEMORANDUM

Agenda Item No. 11(A) (11)

TO: Honorable Chairman Bruno A. Barreiro DATE: June 5, 2007
and Members, Board of County Commissioners
FROM: Murray A. Greenberg SUBJECT: Resolution authorizing
County Attorney in-kind services for Miami
Children’s Hospital’s UOTS
Cancer Camp
The accompanying resolution was prepared and placed on the agenda at the request of
Commissioner Rebeca Sosa.
Murray A. GFreenberg | N
County Atforney
MAG/dcp |



MEMORANDUM

(Revised)

TO: Honorable Chairman Bruno A. Barreiro DATE: June 5, 2007
and Members, Board of County Commissioners

‘ .
’ { %ﬁ SUBJECT: Agenda Item No. 11(a) (11)
ey

//féwg'
FROM: %ray A Gre
Attorn

County

Please note any items checked.

“4-Day Rule” (“3-Day Rule” for commiftees) applicable if raised
6 weeks required between first reading and public hearing

4 weeks notification to municipal officials required prior to public
hearing

Decreases revenues or increases expenditures without balancing budget
Budget required

Statement of fiscal impact required

Bid waiver requiring County Manager’s written recommendation

Ordinance creating a new board requires detailed County Manager’s
report for public hearing

Housekeeping item (no policy decision required)

No committee review

L



Approved Mayor Agenda Item No. 11(A)(11)
Veto 06-05-07

Override

RESOLUTION NO.

RESOLUTION AUTHORIZING IN-KIND SERVICES FROM
THE MIAMI-DADE PARK  AND RECREATION
DEPARTMENT FOR THE JULY 15-21, 2007 UOTS CANCER
CAMP SPONSORED BY MIAMI CHILDREN’S HOSPITAL, A
NOT-FOR-PROFIT ORGANIZATION, IN AN AMOUNT NOT
TO EXCEED $1,575.00 TO BE FUNDED FROM THE
DISTRICT 6 IN-KIND RESERVE FUND
WHEREAS, the Miami Children’s Hospital has requested in-kind services from the
Miami-Dade Park and Recreation Department for the July 15-21, 2007 UOTS Cancer Camp in
an amount not to exceed $1,575.00 (see attached Fee Waiver/In-kind Service Application); and
WHEREAS, the UOTS Cancer Camp is a free event and the purpose of this camp is to
provide disadvantaged, cancer-stricken children an opportunity to experience one week of camp
activities while receiving chemotherapy treatments away from the hospital; and
WHEREAS, the Miami Children’s Hospital is a not-for-profit organization; and
WHEREAS, the UOTS Cancer Camp is a small event, as that term is defined on the
attached Fee Waiver/In-kind Service Application, and the in-kind services shall be funded from
the District 6 In-kind Reserve Fund,
NOW, THEREFORE, BE IT RESOLVED BY THE BOARD OF COUNTY
COMMISSIONERS OF MIAMI-DADE COUNTY, FLORIDA, that this Board authorizes in-
kind services from the Miami-Dade Park and Recreation Department for the July 15-21, 2007

UOTS Cancer Camp in an amount not to exceed $1,575.00 to be funded from the District 6 In-

kind Reserve Fund.
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The foregoing resolution was sponsored by Commissioner Rebeca Sosa and offered by

Commissioner , who moved its adoption. The motion was
seconded by Commissioner and upon being put to a vote, the vote

was as follows:

Bruno A. Barreiro, Chairman
Barbara J. Jordan, Vice-Chairwoman

Jose "Pepe" Diaz Audrey M. Edmonson
Carlos A. Gimenez Sally A. Heyman

Joe A. Martinez Dennis C. Moss
Dorrin D. Rolle Natacha Seijas

Katy Sorenson Rebeca Sosa

Sen. Javier D. Souto

The Chairperson thereupon declared the resolution duly passed and adopted this 5™ day
of June, 2007. This resolution shall become effective ten (10) days after the date of its adoption

unless vetoed by the Mayor, and if vetoed, shall become effective only upon an override by this

Board.

MIAMI-DADE COUNTY, FLORIDA
BY ITS BOARD OF
COUNTY COMMISSIONERS

HARVEY RUVIN, CLERK

By:
Deputy Clerk

Approved by County Attorney as L
to form and legal sufficiency. Mj}‘/

Monica Rizo
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FEE WAIVERAN-KIND SERVICES APPLICATION

COUNTY FEE WAIVERS OR IN-KIND SERVICES REQUESTED THROUGH THIS PROCESS ARE NOT EFFECTIVE UNTIL APPROVED BY
ACTION OF THE BOARD OF GOUNTY COMMISSIONERS PURSUANT TO THE MIAMI-DADE COUNTY HOME RULE CHARTER

_Pleags complete the following form and subrrit complated form atong with requested materials, if applicable, fo:

Dalores Grean Phone; {305) 3755143
Office of Stratpgic Business Management Fac  (306) 3755168
111 N.W. 1¢ Sireet, Sulle 2200 :

Mismi, FL. 33128

Type of Event/Application (select one of the ollowing):

@ District Event-  Evenicf minimal lmpact selated to specific comntission diskiet (Complsfe questions 1-7, sign and date; copy will be
_ submitted fo the appropsiate Dislrict Gommissioner within two days of receipt of application.)
M’ SmallEvent-  Event of minimal impact not necessarily related to a specific commission district. {Complete questions 1-7, sign and
date)
O Spedlal Event« Event with expected atfendamice oflass than 5,000 with localized impact imited to an individual cammundly o
municlpelity (Complete questions 1~12, sign, date and submit form no later than 60 days prior fo event date.)
{1 MajorBvent-  Large Event with expectad atlendance of over 5,000 of significant probahility of protests, controversy, violencs or
vandalism (Complete questions 1-12, sign, date and submit form no later thian 120 days prior lo event date.)
Nota: Event hudgot miist be Included for "Spacial” and “Major” event types.

1. Fulllegal nams of the requesting orgenization: D=+ e1d— o HEWMATI =060 -LBL Do PA A WL L
o i A CHILDNGIVS WosRITAL ,
2. Applicant Stats: (Select one of the cholces balow)

o NotFor-Profit or Tax Exampt

Q For-Profit
a Laga] Govamment or Public Enlify
= Offier {spacify):
3. Nameang uonlacmfennabon rnrsmglepmntofcomact(addre&s. rhone, f2x, e-mail address, els.); f—\mbl\lﬁ C. PEEIcATWU wmD)
cAWNE THREUT ASSOCATE DUEDOR Diuis Ond TS UL [OW G UALRWA |
MICDW GRS HOSOTRE Tl %0S 6673 8260 ¢ NS GoB 6287 4 o

w&w.a, PO KOO @uALiA - ol

5, Name, data of event, descripfion, end purppse of the event (Fevent is a fund-rafser, define the beneficiaries); M%&—
‘i"-‘*iag 33 ixﬂm -:1_&_1_2'3_.&‘)_\5_4&33&& &iﬁ" AL OO CiY a0
Cha O Fn\x | bog 1

A Q044 1 -1 ugmggs

. 20 00N Yooty TR C. cmmu/p o VALINAL oLu TV
nl\\nnmm N AL u\\_i VT R YY) e 040 A n O

AL ) v haelr A P i S DU O
‘Nm,n. _mm Y rNYrm Y

ot be oM o\WTe yan
8. Pleasesslect AL fratapply to svent:

Q Economic Development: Event supports vitality or growth of be Jocal economy
(',B/ YoulfvEducation; Event benelits youth of any age and/or offers edugational beneiits
VQ/ Health and Sooial Services; Event suppotts health-relsted causes and/or social programs of instlutians that improve quallty
of life within fhe community
(n} Ars and Cullwre: Event supporls music, theatre, likzrature, artor culfure
o] Environmental: Event banefils environmental goncems or pramotes conservation
[

Sparts and Athistics; Event supporis/promoles organized sporls or recrealional parficipation

# et g g

R
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MIANI-DADE COUNTY
FEE WAIVER/IN-KIND SERVICES AFPLICATION

7 Physical address ofavmtVenues {pleass gfuarcomnﬁssxonwitrbtf_gs) _ADBARVES PARK

4 Ol VL iatdQ,

AL ALY\ 32\3‘5—

8. Desaription of reglonal or local impact:

ra

o

i

/

5. Dailyfourly event schedule, including set-up andj@wn schedule {attach event calendar, if applicable):

7 NA

- 10. Detaited desoription of event venues (map of schematic of event venues, access points, suvounding roadways and traffic flow diagrams, if

lisable):
epplced) 7 R

_/

/

11. Expected number of parﬁclpan% esfimated attendance (per day, if applicabls):
VY.

il

12, Itemized budgef, includlng lal event budget, inial budget of host ergenization, if applicable, and lotal commitment of resources (altach
additional pages as neel

VRS

| hereby certfy that all the statements made In this applicaion are trus and comext,

Jed
nature of Authorided Representaiive
3 28[07)

Date =
Yaxozof3

Revised: Y1607

- v mmtedeiaat



Udf&ﬁf&QOb 14 A9 FAX 3058838815 ) MCH-REYSCAL: . - . - . .00t /001
- [ LT e

-DR-14

o M S B N &AQH , R. 0142
o 4 : lssued Pursuant to Chapterm.‘!. Florlda Statutes ' .
STREAN o
' T 85-8012621109C-7 11/23/2003
~Certedia Number Efectva Date
Thig certifies that

MIAMI CHILORENS HOSPITAL .
VARIEYY CHILDRENS HOSPITAL
3100 SW B2ND AVE

MtAMI FL 33165-8009

lsexemfmmumpaymemdmmandusemmmalmpemmmd tranm
pemmalpmpmypurmaeedormmd or sarvicas purchased, . '

TOQ DBALERS;

THIS EXEMPTION CERTIFICATE SHOULD FROVIDE SUFFICIENT
DOCUMENTATION THAT MIAMI CHILDREN'S HOSPITAL IS EXEMPT FROM
‘THE STATE OF FLORIDA SALES TAX AS A NON-«PROFIT CHARITABLE
NSTITUI'ION

PEDRO A. ALFARO :

VICE PRESIDENT FINANCE

MAR 28,2006 16:34 3056636815 Page 1



MIAMI CANCER CENTER

CHILDREN'’S DIVISION OF HEMATOLOGY-ONCOLOGY
ENRIQUE A. ESCALON, M.D., RA.

HOSPITAL ATHENA CHR.-PEFKAROU, M.D., RA.

THE MARY ANN KNIGHT INTERNATIONAL INSTITUTE OF PEDIATRICS ;SBNA’&E%E I\rci.%'. 'Z:;.

FOUNDED AS VARIETY CHILDREN"S HOSPITAL

March 29 2007

Delores Green

Office of Strategic Business Management
111 N.W. 1* Street, Suite 2200

Miami, FL 33128

RE: 2007 UOTS CAMP
Dear Ms. Green:

L, hereby, submit our application for fee-waiving of the use of A.D. Barnes Park. Our
UOTS Cancer Camp for children treated primarily at Miami Children’s Hospital will take
place for the 17™ consecutive year July 15" through July 21%. We have reserved the park
from July 14™ through July 21®. For the past several years, through the help of
Commissioner Rebecca Sosa, the fees for the use of the park have been waived. Thisisa
big help with our expenses for the camp. I, sincerely, hope you will be able to
accommodate us once again. Many of the cancer stricken children that attend the camp
are disadvantaged and would never be able to experience the wonderful activities the
camp provides.

my deepest jgratitude for your consideration, yours truly,

Athena C. Pefkarou, M.D., FAAP
Camp Director,
UOTS Cancer Camp

Associate Director,

Division of Hematology-Oncology
Miami Children’s Hospital
ACP/ab

Enclosure: Fee Waiver/In-Kind Services Application

NORTHEAST WING # 121 / 3100 S.W. 62ND AVENUE, MIAMI, FL 33155-3009 / TEL. (305) 662-8360 / FAX: (305) 666-6387
CANCERCENIER@MCH.COM
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AMMHOADE

Memorandum E
Date: June 5, 2007

To: HonorableChasrman Bruno A. Barreiro

From:

Subject: District Specific In-Kind Reserve Request Recommendation

The Office of Strategic Business Management (OSBM) has reviewed the attached in-kind request and
recommends for the item to move forward to the Board of County Commissioners for consideration.
The district specific in-kind reserve balance allows for the funding of this request.

Background

A waiver for in-kind services is being requested by a not-for-profit organization Miami Children’s
Hospital for their UOTS Cancer Camp to be held starting July 15 through July 21, 2007.

In-kind services have been requested in an amount not to exceed $1,575 from the Miami-Dade Police
Department for police services. This event will be funded from the District 6 in-kind reserve fund.

In FY 2006-07 Miami Children’s Hospital has not received any County funding for this event.

Inkind07307



